MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @E63-031282

DEPARTMENT OF PUBLIC HEALTH AND WELFARST
Reqistration Districy N mary Registration District No. 20 J| A e 575 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Listri Q0 i maad rimary Registration District No. _. " —_Registrar's No. ___%J._ . ___

ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE . . b. COUNTY adrission)
Bo_one . Missouri Boone
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limimn

OR - OR
TOWN  Sturgeocn Pﬂ!!ﬁ!! 8 TI.L‘ID Lifetime TOWN Stureeon Yoo O No (&
c. ;%EPII\‘T?QTEOEF (If NOT in hospital, give location) ‘ Inside Limils d. SE!EE%ES {If curlde, give location) Reside on Farm
ADDR
INSTITUTION  Route 2 Yes 0 No & Route 2 Yes B’ No [J

VS 300
Rev. 4/59

TDATE AMENDED

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yaar

{Type or print) OF
JESSE CLAYTON FORBIS DEATH Apgust 19, 1963
5. SEX & COLOR OR RACE 7. Married [] Never Married [ |8, DATE OF BIRTH | 9- AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male Wnite Widowed [J Divareed O 1) _97.1911 52 o | Davs | Powrs | Mo

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f ki life, if ired N .
e mang e Farming Boone County, Missouri| U.S.A,

13s. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edgar Francis Forbis Rue Wade —_——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ©ACial SEAUDITY MGy 17. INFORMANT Address
{Yes, nﬁ. or unknown) I [If you, give war or dates of sarvl

[e]

——— lrs. Eugene Mordica, Columbia, Mo.

18. CAUSE OFPDE.?'IH (Enter anly one cause pe‘F line for {a), {b), and (c). INTERVAL BETWEEN
AR

1. DEATH WAS CAUSED B . CINSET AND DEATH
IMMEDIATE CAUSE {a) MMM Wf—oM* a0
-

DOCUMENT

U -
Conditions, If any, DUE TO (b) C—U’T‘U‘M—'\’\Iq OJ\XH\-! A—cﬂb—w Mﬂﬂ-wum

which gave rise to
above cause {a). .
stating tha under- . s
fying couse lasl. DUE TO (¢}

PART II OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il | decaased was female was
isease candition given in PART | (a} ﬂf\ore & pregnancy in last 90 days,

= { WD v, _SO-‘V\ f?-f-f 7 'DYallDNolDUnknnm

19. WhAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
$E§F8 NED? O - O O - - : '

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATIO!\J . COUNTY
WHILE AT WORK [ tarm, factory, street, office bldg., atc.) : ‘
NOT WHILE AT WORK [J

21. | attended the decsased from /o I_3n 37, oA and last saw pomalive - 3k X Iy e3

Uy K v iy ns A . m on the data staled above, and 1o the best of my knowledge, from the causes stated.

224 SIGNATURE (Dagrea or title) 22b. ADDRESS Z2c. DATE SIGNED
Elay P , m.D. Rrvo do, Tanil R0 vy 6F

23a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CR .MATORY 23d. LOCATION (Clry, Town, or county} | (State)

R%ﬁg;ﬁ;a(.?ﬂm |aug, 21, 1963 ! Red Rock Cemetery "+ |Boone County, Missourl

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY I.OCAL REG. |24, REGISTRARSSIGNA‘I’URE
Parker PFuneral Service, Columbia, HMo. a 28 i : I] E E :E ﬂ

(Licensed Embalmer’s Slnﬁm.m on Reverss Side)

[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name |s recorded on 1he reverse side of this cemflcate was ernbalmed by me,

v » . -

Stydent Embalmer No.

or by

working under my personal superviﬁon. . Q @;
- ' : v .  Signed_ z()

Student_
Signature of Student Embaimer .
7 ToeAE - - A Llcensed Embalmer No 6[009 7

P. Q. Addres

'i WP -.\ o

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure ta comply
with 1he above canstitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall-sign in-his OWN handwriting.

If this body is not embalmed, fact should be so stated above. )

- %

al




